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LAMENT 


Five roads ran out from Sandringham 
When George our King was home ; 

But only four that we may know 

Where trees and heath and bracken blow 
And driven birds would come 


The road that runs to Anmer! 
Is true and clear and wide ; 
Yet straighter still his journey lay 
And steadfast in his honest way 
He never turned aside 


A road runs out through Wolferton 
Among the village neighbours ; 
So would he stretch a greeting hand 
lo all the peoples of his land 
And join them in their labours 


Che road down into Dersingham 
Comes winding from above : 

So did he to his family, 

lo grandson playing at his knee. 
Enfold them with his love 


An ancient window on the world, 
rhe road that leads to Lynn ; 
As he looked out with failing health 
The nations of the Commonwealth 
Kept faithful watch within. 


Then through the sweet pine-laden air, 
The short road up to God ; 

One beckoned softly at the end 

And like some long familiar friend 


He knew the path he trod. 
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THE ASSAULT ON EVEREST 


Tut failure of past expeditions to reach the 
summit of Mount Everest is associated in 
many minds with the intense cold and the 
technical climbing difficulties of the last 
thousand feet of the mountain. Prof. Mat- 
thews, writing in this issue, shows that great 
though these difficulties are, they may be 
surmounted if more attention ts paid to sup- 
Some of the 
previous expeditions carried oxygen, but 
none carried such highly specielised equip- 
ment as could be made today. With the aid 
of a reliable source of oxygen it may not be 
long before Everest is finally conquered. 
Now that Mr. Eric Shipton’s reconnaissance 
expedition has shown the possibility of a 
fresh line of approach (from the South-West 
and through Nepal), and fresh expeditions 
to the summit are planned, it is appropriate 
to look back at some of the fine achievements 
of past climbers 


plying oxygen to the climber 


Everest was first surveyed —by triangula- 
tion by Sir George Everest in the early 
nineteenth century, and the mountain was 
named in his honour. Everest-climbing 1s, 
however, a sport of comparatively recent 
origin. Recent not so much because there 
was any lack of climbers in the past, but 
because the mountain is surrounded by 
countries which refused permission for Euro- 
peans to approach it. Not until 1920 did 
the Dalai Lama give his permission for a 
climb to be made from Tibetan territory. 
Two earlier expeditions, planned in 1893 and 
in 1906, had to be abandoned because per- 
mission to approach the mountain was 
refused 


The 1920 expedition, under Col. Howard 
Bury, which was intended for reconnaissance 
only, discovered the approach to the North 
Col up the East Rongbuk Glacier. Subse- 
quent expeditions have used this approach 
to the North Col, from which all the attempts 
on the North Peak (the highest point) have 
been started 


The first expedition which aimed to climb 
to the summit was that of 1922 under the 


Hon. Charles Granville Bruce. The maxi- 
mum height reached was 27,235 feet and 
although oxygen equipment was carried it 
was so heavy as partly to outweigh its ad- 
vantages. In 1924, Bruce planned a second 
expedition, but he was now not far short of 
sixty, and he had the misfortune to fall sick 
in the early stages. Lt.-Col. Norton took 
over command, and on June 4, 1924, he and 
Dr. Somervell climbed to 28,200 feet (the 
height of Mount Everest is generally recog- 
nised as being 29,002 feet), before being 
forced to return. Four days later Mallory 
and Irvine of the same expedition—set out 
from a camp at 27,000 feet for the summit, 
and were never seen again. <A _ thorough 
search was carried out but no trace was 
found until, in the 1933 expedition, an ice- 
axe Was found in the same area which may 
well have belonged to Mallory or Irvine. No 
further expeditions were carried out for nine 
vears after this tragedy. 


In 1933 the first flight over Everest was 
financed by Lady Houston as part of a com- 
bined land and air expedition. Air Com- 
modore Fellowes and Lord Clydesdale both 
flew over the summit in mid-April, and they 
took many photographs of the approaches. 
In May and June, Mr. Hugh Ruttledge com- 
manded the land expedition, among the 
members of which was Mr. Eric Shipton who 
led last year’s reconnaissance. The highest 
point reached was 28,100 feet, first by Wyn 
Harris and Wager (when they found the ice- 
axe already mentioned), and secondly by 
Smythe who climbed alone to the same point, 
where his way was barred by a fresh fall of 
snow. A few days later the expedition was 
abandoned for a reason that appears a little 
surprising ; the monsoon broke. Associat- 
ing the word monsoon, as one does, with a 
heavy and continuous downfall bringing a 
brief respite from great heat, it is difficult to 
imagine also as driving snow in an already 
frozen climate. 


Mr. Eric Shipton led a reconnaissance ex- 
pedition in 1935, and Ruttledge an assault on 
the summit in 1936, which latter was dogged 
by bad weather and no height above 21,000 
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feet was reached. Shipton was also a 
member of the most recent climb, in 1938, 
under the command of W. H. Tilman. 
Despite both bad weather and illness in the 
party a magnificent climb to 27,200 feet was 
made in the worst of the monsoon. Since 
that date no expedition has set out for the 
peak, but Mr. Shipton’s reconnaissance of 
last year has opened up the possibility of a 
fresh approach from Nepal, and it seems 
reasonable to hope that this new route, 


Retirement 

Mr. Geoffrey Keynes -Emeritus Surgeon 
to the Hospital - retired at the end of March 
Mr. Keynes is renowned both in literature 
and surgery, and we trust that his retirement 
from the latter will allow him to spend even 
more time with his books. In the surgical 
world he has been responsible for innova- 
tions in the surgical treatment of goitres and 
carcinoma of the breast, but his best known 
work has been in pioneering the operation 
for removal of the thymus in cases of 
Myasthenia Gravis. Mr. Keynes has been 
the holder of many distinguished positions : 
among them are those of Hunterian Professor 
at the Royal College of Surgeons in three 
separate years. Air Vice-Marshal in the 
R.A.F.V.R.. and Linacre’ lecturer at 
Cambridge in 1949 

Many at the hospital will miss Mr. Keynes, 
and with the departure of his fine head-dress 
from the operating theatre we shall have 
nothing left but a drab green uniformity of 
cap and mask 

We wish him and Mrs. Keynes a long and 
happy retirement at their country home near 
Cambridge 


Notice 

Mr. C. Naunton Morgan 1s standing for 
election to the Council of the Royal College 
of Surgeons 


Harvey Prizewinner 

The Harvey Prize for 1952 has been 
awarded to T. A. Boxall. The Journal sends 
its congratulations. 
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though perhaps more treacherous in the early 
Stages, will provide an easier climb to the 
summit. The approach is from the South 
Col and promises to be less steep than the old 
route from the North. 


It is noteworthy that British names are 
foremost in the history of the Everest ex- 
peditions. We can but hope that it will be 


one of Her Majesty's subjects who will first 
Stand upon the summit. 


Dinners 


Eleventh Decennial Club 

The Seventeenth Annual Dinner of the 
Eleventh Decennial Ciub ts to be held at 
Simpson’s-in-the-Strand on Friday, April 25, 
at Seven o'clock for 7.30 p.m Dr. A. W. 
Spence will be in the Chair 

The Hon. Secretaries of the Club are Mr. 
Wilfred Shaw, 109, Harley Street, W.1, and 
Mr. F. C. W. Capps. 16, Park Square East, 
NW. 


Wessex Rahere Club 

Ihe Spring Dinner of the above Club will 
take place at the Royal Clarence Hotel, 
Exeter. on Saturday. April 19 

Mr. C. Naunton Morgan, F.R.C.S.. has 
kindly accepted the invitation to be present 
as Guest of Honour 

Membership of the Club is open to all 
Bart.’s men practising in the West Country, 
and the Spring Dinner is being held at Exeter 
for the second year in succession because of 
the very strong demand from members living 
sull further to the West. Further details will 
be sent to members. and to any eligible 
Bart.s man if he will write to the Hon. 
Secretary, Mr. A. Daunt Bateman of 3, The 
Circus. Bath. 


MARRIAGE 


[he marriage took place between R. J. 
Blow and Miss N. Lewis at the Church of St. 
Bartholomew - the - Less on Saturday, 
February 16, 1952. 
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Contributor 


Professor B. H. C. Matthews, C.B.E., 
Sc.D., F.R.S., has recently been appointed 
Professor of Physiology in the University of 
Cambridge. He succeeded Dr. Adrian, who 
retired upon his appointment as Master of 
Trinity College. Professor Matthews gradu- 
ated from King’s College in 1927, with first- 
class honours in Physiology. In 1932 he was 
appointed assistant director of research in 
Physiology at Cambridge, and in 1°35 he 
was a member of The International High 
Altitude Expedition for Physiological Re- 
search In the war Professor Matthews 
joined the R.A.F. and was director of the 
R.A.F. Physiological Research Unit, and 
later—in 1944—director of the Institute of 
Aviation Medicine. In 1947, he returned to 
Cambridge as the first Reader in Experi- 
mental Physiology. He was elected Fellow 
of the Royal Society in 1940, and made a 
C.B.E. in 1944 

We wish Professor Matthews every success 
in his new appointment 


Psychology 


The study of the id by the odd 


Ihe New Vicarage 

The New Vicarage was opened at an un- 
official ceremony (can such a thing exist ?) 
on Monday, February 4. The first two pints 
of Bitter were drawn by the Dean, and 
quatfed by the two Vice-Presidents of the 
Students’ Union 

[he opening hours are: 

Weekdays 

12.00—2.00 

6.00-—10.30 

Sundays 

Christmas Day 

Good Friday 

12.30—2.00. 

7.00-—10.00 


Bravery ° 
There seems litthke doubt that some of the 
reckless courage of the American troops in 
the late war was stimulated by the know- 
ledge that in front of them were only the 
Germans, but behind them were the as- 
sembled surgeons of America, with sleeves 
rolled up 
HANS ZINSSER. (Rats, Lice, and History.) 
Could the author be a physician 


BARTHOLOMEW’S 


Charterhouse 

The Spring Term, 1952, at Charterhouse 
yas produced a phenomenal number of 
Squash players. The fees collected by 
Mr. Kelly have broken all records, and 
1 Squash teaching syndicate has been set 
ip. The reasons for the recent enthusiasm 
ire not obvious, but the majority agree that 
t is a good thing. Many, who like myself, 
iad never played before. and who were 
ajoled into learning, were surprised to find 
1ow much fun and good exercise could be 
iad inside a Squash Court The women 
students have been particularly enthusiastic, 
ind some of their Squash * fashions ” have 
yen truly amazing. One young leader of 
fashion has been seen on the Squash Court 
vearing one of her father’s shirts, and a pair 
f shorts, which were described as: “ not 
brief. but instantaneous!” In spite of such 
ninor distractions, Squash this term has 
ziven pleasure to many students. It is hoped 
that the shades of approaching examinations 
vill not cool the present ardour. 


The Manager 
We congratulate John Blow 
f the Journal 


the Manager 
upon his marriage to Miss 


Lewis, of the nursing staff of this Hospital. 
We wish them every happiness. 


Men’s Tennis Club 


St. Bartholomew’s Hospital Men’s Lawn 
lennis Club have pleasure in inviting entries 

r a men’s doubles Challenge Cup Compe- 
tition to be held in May and June 1952. The 
competition is open to all members of the 
Students’ Union and present members of the 
Medical and Surgical staffs. The closing 
date for entries will be Wednesday, 30th 
April. The semi-finals and finals will be 
played on the grass courts at Chislehurst on 
Saturday, 21st June, 1952. Other details of 
the competition may be obtained from 
notices posted with the entry lists in the Aber- 
yethian Rooms and on the staff notice boards, 
‘r from the Club Secretary. 
Change of Name 

Mr. R. V. Pierson has changed his name 
by deed-poll to the above form. His pre- 
vious name was R. V. Pearson. 


The Journal 

All matter should be handed in by the first 
of the month for publication in the issue for 
the following month. Please let us have 
matter typed, and as far in advance as pos- 
sible——not on the first. 








April, 1952 ST. 


BAR THOLOMEW’S HOSPITAL JOURNAL 


THE PHYSIOLOGICAL PROBLEM OF MOUNT EVEREST 


by PROFESSOR 


Ir is impossible to consider life at great 
heights without thinking of Mt. Everest 
where, for over a quarter of a century, 
mountaineers have carried out what must be 
one of the most heroic experiments in human 
endurance of all time. Mr. Eric Shipton has 
recently returned after exploring the possi- 
bilities of climbing Mt. Everest from Nepal. 
and his published reports suggest that the 
mountain is less difficult to climb from this 
side than by the old northern route. How- 
ever, | am not going to consider the climb- 
ing problems of Mt. Everest here, nor am 
1 qualified to do so: they are undoubtedly 
great by any approach. Of the other 
obstacles to be overcome in climbing Mt. 
Everest, by far the greatest is that provided 
by the difficulty of human life and muscular 
work at heights above 25,000 feet. 

The atmosphere at this height is rapidly 
fatal to a man who is acclimatised to sea- 
level: at 27,000 feet death will occur in under 
an hour. Nevertheless, acclimatised men 
have climbed to at least 28,000 feet on Mt. 
Everest, and this brings into prominence the 
vyreat changes that occur in men during 
acclimatisation which enable them to sur- 
vive if they spend some weeks in the ascent : 
if rapid ascent were possible, as in a balloon 
or flying machine, the same height would 
kill them, and indeed several of the early 
balloonists lost their lives in this very way. 
The principal lack in the atmosphere at these 
heights is a sufficient pressure of oxygen. At 
27,000 feet the barometric pressure falls to 
one-third of that at sea-level and the air 
remains of the same composition ; hence at 
these heights the low partial pressure of 
oxygen does not saturate the blood in the 
lungs sufficiently to enable the body to carry 
out its normal functions. The effects of 
oxygen lack are very well known ; they have 
been studied for many years in aeroplanes, 
on mountains, and also in low pressure 
chambers, in which the same atmosphere can 
be reproduced at sea-level. The two mos! 
striking effects of oxygen want are impaired 
functioning of the brain, and muscular weak- 
ness. The former leads to loss of judgment 
and intelligence and particularly to loss of 
any critical insight by the sufferer into his 
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own condition. The latter is seen by the 
greatly reduced capacity for muscular work ; 
a muscular task can only be performed 
slowly as the lungs are able to gather 
enough oxygen for its performance. 

In acclimatisation these disabilities are 
reduced by three adaptations on the part of 
the body. Most noticeable in the acclima- 
tised man is his deep and fast breathing. The 
respiratory system becomes able to carry 
this on as the kidneys get rid of some of 
the alkali reserve normally carried in the 
blood, and so the air in the lungs is changed 
more frequently. Less obvious but equally 
valuable is the increase in haemoglobin, and 
in the number of red blood corpuscles. 
Lastly, changes occur in the component cells 
of .the body, enabling them to work at un- 
accustomed low oxygen pressures. 

But even the fully acclimatised man can 
only climb and work slowly ; for each step 
taken he must breathe several times to col- 
lect the oxygen to go on. While climbing, 
the muscles use up oxygen and leave less for 
the brain, and a minute’s rest is often neces- 
sary before a skilled action can be effected. 
For example, when taking photographs at 
great heights the ordinary settings of a 
camera need far more concentration than 
lower down, and mistakes often occur which 
are only found on developing the film. One 
climber recounts how he looked at the 
camera he was carrying but could not think 
what it was for and did not use it. The 
slowing up of all mental and physical pro- 
cesses puts the climber at a great disadvan- 
tage should an emergency arise. While the 
loss of muscular power and slow working are 
so evident that they are allowed for in 
planning a high mountain expedition, the 
effect of oxygen lack on the brain is far more 
insidious, for the sufferer is usually little 
aware of it. Many instances can be given 
of loss of judgment and intelligent action in 
those suffering from oxygen want. The 
general effect is very like that produced by 
alcohol, for both alcohol and oxygen want 
lead to failure of normal oxidations in the 
cells of the brain. We'do not yet know 
whether an acclimatised man could even 
retain intelligent control of his body to climb 
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at 29,000 but it is certain that this is 
very near the limit where this ceases to be 
possible 

Acclimatisation is a slow process and its 
full development requires several months. In 
4 mountain expedition 
time is allowed for it to 
occur at the lower camps 
before attempting to go 
above 20,000 feet It 
proceeds lo develop pro- 
vressively at heights up 
to 18,000 feet, but at 
greater heights most ob- 
servers agree that men’s 
condition not im- 
prove further ; and what 
been called high- 
altitude deterioration sets 
in above about 22,000 
feet All agree that 
sleep and appetite are 
fickle above this height 
Unfortunately it is not 
possible lo predict accur- 
ately by examining a fit 
man at sea-level, whether 
he will acclimatise well. 
and there is very great 
individual variation, so 
that at present, experi- 
ence On mountains must 
remain the chief guide as 
who may be physio- 
logically suitable to 
climb at great heights 
These difficulties could 
overcome if it were 
possible Lo provide a 
man with plenty of 
oxygen. In flying, this 
is done either by carrying 
cylinders of oxygen sup- 
plying a face mask or by 
increasing the air pres- 
sure by a sealed pressure 
cabin Oxygen equip 
ment /ias been tried on 
mountain expeditions, 
but has never fully 
developed for this purpose. In the past it 
has often proved cumbersome and unreli- 
able. It was pioneered on Mt. Everest by 
Professor Finch in 1922, and there is no 
doubt that climbing progresses very much 
faster at 26,000 feet using oxygen, in spite of 
the considerable extra weight to be carried 
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Many self-contained breathing sets are in 
present use for rescue work in mines or for 
men working near fires or in poisonous 
atmospheres ; but none of these is in the 
form most suitable for the climber. The 


Mr. Anconquilcha, Chile, where men earn 
The workers rarel\ 20 below 


requirements of the Services for oxygen 
apparatus in flying and diving have led to 
much research on the best ways of supply- 
a man, and, with the knowledge now avail- 
able, it should be possible (with adequate 
care and preparation) to develop a climber’s 
equipment that would be reliable, and worth 
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the extra load carried by giving a great gain 
in the speed of climbing and efficiency. The 
climber requires many hours’ endurance 
from any oxygen set that he uses. Also, he 
becomes acclimatised during the long, easier 
stages of the ascent, and so breathes deeply 
and rapidly. His breathing is still very deep 
when he uses oxygen equipment because this 
adjustment of respiration is a slow process. 
and the acclimatised man has a large res- 
piratory volume to excrete Carbon Dioxide. 
This only passes off in a number of days on 
return to sea-level. The equipment must 
therefore be designed to take account of this 
unusual volume of respiration. I think that 
by using proper oxygen equipment at 25,000 
feet, climbers could at least double the 
height previously climbed in a day, and con- 
tinue this in the later stages of the ascent. 
If this hope can be realised, the whole plan 
of an assault on Mt. Everest would be greatly 
simplified, and the chance of being caught by 
a break in the weather would be lessened. 

There are still some people who believe 
that Mt. Everest can be climbed without 
using oxygen. They argue that man, un- 
aided by breathing apparatus, has climbed to 
28,000 feet and that a further 1,000 feet can- 
not make very much difference. This over- 
looks the nature of the limits on his per- 
formance and the fact that at about this 
height two vicious circles are set up, the first 
making it progressively more difficult for the 
climber to keep warm, and the second mak- 
ing it rapidly harder for him to ascend 
further. 

The most extreme cold is common on Mt. 
Everest, and it is accompanied by violent 
winds. A man normally keeps warm by 
oxidative processes, so oxygen is essential to 
produce heat ; but in breathing cold, dry air 
very rapidly, a large part of his body heat is 
lost as the warmth and evaporated moisture 
in his breath. As he climbs higher, at each 
breath he loses the same amount of heat : 
but as the atmospheric pressure falls, he 
gains less and less oxygen until finally a 
point must be reached where he is not gain- 
ing enough oxygen to make good the heat 
lost by breathing and, even with perfect 
clothing, he must get colder and colder. It 
appears likely that this point may be reached 
below the summit of Mt. Everest. That it 
is no figment of armchair science is sup- 
ported by the following statement taken from 
Sir Francis Younghusband’s account of the 
1924 expedition. He said “ The going was 
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good, the day was perfect ; but by the time 
they reached 27,500 feet they were feeling in 
distress. Norton felt it bitterly cold and 
shivered so violently as he sat in the sun 
during one of their halts that he suspected 
the approach of malaria.” We now know 
that in fact he was not suffering from 
malaria, but simply from the result of oxygen 
lack ; and this is no isolated instance. Men 
who have got cold at these heights find that 
they do not get warm again until they des- 
cend ; but this effect can be overcome by the 
use of oxygen, and in 1922, chilled climbers 
found they rapidly became warmer when 
breathing oxygen. In 1933 a number of heat 
interchange respirators were used to warm 
and moisten the inspired air; they proved 
effective but unpopular. The common occur- 
rence of frost-bite is another consequence of 
oxygen lack. In addition, a second vicious 
circle occurs as follows : the muscles used in 
breathing consume part of the oxygen taken 
in. At sea-level this is a minor fraction of 
the whole, but with the violent breathing at 
great heights, it becomes a larger and larger 
fraction, until finally a point is reached 
where all the oxygen that the lungs can ob- 
tain from the air will be used up by the 
respiratory muscles (and other basal meta- 
bolic processes), leaving none over to be used 
in other muscles for climbing. When this 
point is reached, further ascent is quite im- 
possible. That it has already been closely 
approached there can be little doubt. Again, 
quoting from the account of 1924, “ At about 
27,500 feet there was an almost sudden 
change, says Somervell. A little lower down 
they could walk comfortably, taking three or 
four breaths for each step ; but now, 7, 8 or 
10 complete respirations were necessary for 
each single step forward.” Now measure- 
ment of the oxygen used by the muscles of 
the chest in breathing shows that at this 
height they will take a large fraction of all 
that the lungs can gather; when this and 
basal metabolic processes take the whole, 
further ascent is impossible and man can go 
no higher. For reasons that I have not 
space to expand now, this cannot be avoided 
by more perfect acclimatisation. 

It has sometimes been suggested that it 
is “ unsporting ” to use oxygen equipment as 
an aid to climbing ; but the conditions at the 
top of Mt. Everest require a man to make 
every preparation he can to meet them. It 
is just as unsporting to use nailed boots to 
ensure safe and speedy climbing as to use 
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forethought to overcome the far more power- 
ful and insidious danger of oxygen lack 
Everest is an adversary against whom man 
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must use his wits as well as his muscles ; to 
climb under these conditions requires the 
best that mankind can produce in strength. 
skill and determination. The climber needs 
the best equipment to assist him, he needs 
special food, special clothing and shelter at 
night : all these receive great care and atten- 
tion before setting out. For the last stages 
of the climb he needs in addition the oxygen 
which the atmosphere cannot supply. Con- 
sidering our accumulated knowledge of this 
problem, I think that to make no provision 
for this last most essential requirement 
would be to jeopardise the success of any 
future venture, and to take risks of such a 
nature that no one who has studied them 
carefully can consider justified 


This article has been slightly adapted from a 
ilk given in the Home Programme of the B.B.C 


OF A CASE OF ADENO-CARCINOMA OF THE 


DUODENUM TREATED BY PARTIAL DUODENECTOMY 


History and Examination 

Mrs C., aged 53 years, a housewife and 
finisher in a coat making factory, presented 
on 23.2.51 in medical out-patients depart- 
ment with many years’ history of backache 
and lower right thoracic pain, a cough with 
occasional sputum and, more recently, dysp- 
noea and palpitations on moderate exertion. 

She had been losing weight for two or 
three years but her appetite was poor and 
she was having a protein deficient diet. Her 
stools had been black for some months, but 
she had been taking ferri. et ammon. cit 
Menopause was 13 years previously, apart 
from one loss eight years ago, there had been 
no further bleeding 

Clinical examination at that time revealed 
nothing abnormal except pale mucous mem- 
branes and a palpable spleen. She had a 
hypochromic microcytic anaemia with a 
haemoglobin of 50, for which there was 
no obvious cause 

Iwo weeks later, in spite of fersolate gr. 
three t.d.s., her haemoglobin had dropped 
to 42 [There were no haemorrhoids and 
sigmoidoscopy to 15 cms. revealed nothing 
abnormal 

Four days later on admission to the Medi- 
cal Unit, she complained of general malaise 
and back pain as before. Her spleen was 
palpable two finger breadths and liver one 


tinger breadth below the costal margin. She 
also had choilonychia. Blood pressure 
135/85 mm. Hg. Peripheral sensation and re- 
flexes normal. There were no other abnormal 
clinical signs 


Special Investigations 
P 8 Tests of stools 


for occult 
blood were 
strongly _ posi- 
tive. Her 
plasma proteins 
were reduced, 
total — 5.7, and 
A/G ratio 
47+ 16 A 
fractional _ test 
meal showed 
alcohol fast 
ac hlorhydria 
there was no 
blood in the 
aspirations, but 
bile was pre- 
sent. Barium 
meal and X-ray 
showed no 
Drawing of X-ray, showing \esion in the 
passage of Barium and stomach, but 
evidence of intrinsic lesion there was con- 
in the Duodenum siderable 
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irregularity, deformity and narrowing of the 
second part of the duodenum. This seemed 
to be due to the presence of an intrinsic 
lesion, which was diagnosed as a carcinoma 
of the duodenum. The figure is a drawing 
made from this X-ray plate. 

She was transfused with eight pints of 
blood, and her haemoglobin rose to 82 per 
cent.; she was then transferred to the 
Surgical Unit. 


Operation 


On 17.4.51 at laparotomy the Ist and 2nd 
parts of the duodenum were found to be 
occupied by a hard mass which extended 
almost to the point of entrance of the bile 
and pancreatic ducts, which were not in- 
volved in the growth and were not dilated. 
In order to excise the growth, however, these 
ducts had to be divided and the duodenum 
was Cut across at the junction of the vertical 
and horizontal parts, and the distal end was 
closed. The stomach was divided at the in- 
cisura. Then a jejunal loop was brought up 
in front of the transverse colon and anasto- 
moses were made between it and the fundus 
of the gall bladder, the head of the pancreas 
and the cut end of the stomach. Because 
the common bile duct was not dilated the 
gall bladder was used for the anastomosis; 
and as the pancreatic ducts were not dilated 
the whole of the cut surface of the head of 
the pancreas was joined to the jejunum, since 
it was found to be almost impossible to 
Stitch the pancreatic duct to the mucous 
membrane of the jejunum. This junction of 
pancreas and jejunum was clearly the most 
likely of these anastomoses to leak. Drains 
were placed in the right kidney pouch 
There were no macroscopic deposits in the 
liver and none were found elsewhere in the 
pelvis or abdomen 


Post-Operative Progress 


For the first three days only a little fluid 
came from the drains but after the fourth day 
there was copious discharge of increasingly 
bile-stained fluid which was removed by con- 
tinuous suction. The stools became pale but 
never clay coloured, and she was taking a 
low residue but adequate diet and her con- 
dition steadily improved. 
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Suddenly on the 13th post-operative day 
she vomited about 14 pints of bright red 
blood and there was a gush of arterial blood 
from the abdominal wound, which had to be 
packed to arrest the haemorrhage. Intra- 
venous blood was given and the stomach was 
kept empty by aspiration. The pack was left 
in for 48 hours and three days after its re- 
moval there was copious discharge of alka- 
line, bile-stained fluid from the wound for a 
further ten days. Although continuous suc- 
tion was maintained and the skin was 
painted with aluminium paint there was con- 
siderable auto-digestion and much discom- 
fort. This was finally overcome by painting 
the surrounding skin with barium mucilage, 
containing 3-4 times the usual amount of 
mucilage, and drying it off with a hair dryer, 
and the skin quickly healed. From then on 
she made rapid progress and in spite of such 
a stormy convalescence was discharged home 
fit on the 44th post-operative day. 
Pathology 

Histological examination of the growth re- 
moved at operation showed an adeno-carci- 
noma involving the mucous membrane but 
not the muscle coats of the duodenum. 


Follow-up Note. When scen at six weeks. 
three months and six months after discharge 
the patient was very well and had no com- 
plaints 
Conclusion 

This case is considered of interest in that 
although no symptoms or signs pointed to 
any affection of the alimentary tract the 
cause for hypochromic anaemia was 
discovered by radiological examination. 
Although this does not in any way detract 
from the need for full clinical examination 
of any patient it does demonstrate the great 
assistance given to the diagnosis of operable 
carcinoma in situations where it may be least 
suspected. 

1 am indebted to Professor R. V. Christie, 
Dr. Kemp-Harper, and Dr. Hanbury for 
their investigations, and my grateful thanks 
are due to Professor Sir James Paterson 
Ross for his help. and permission to publish 
this account. 

I. G. SMITH, 
H/S. Surgical Professorial Unit. 





Dcncecennipneneiniasiincieinian 


We very much regret that the article by Dr. Louis Rose in our last issue appeared under 
the name Louise Rose. We send sincere apologies to Dr. Rose for this mistake 
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AN embezzling stockbroker learns to break 
stones, a bag-snatching debutante is taught 
to sew mail-bags, and we are startled by 
their change of station. “ Fancy that,” we 
murmur, as we scan our headlines, or “ Can't 
imagine so-and-so,” if we chance to know 
them personally 

Stranger things have happened. We have 
known bon vivant students swallow gastric 
diets, homeopathists tolerate massive chemo- 
therapy, and men in Jove have darned their 
socks. We pause, aghast, but soon forget 
them 

There is a stranger, homelier paradox at 
our feet. Consider the junior houseman. His 
industry is as well authenticated as the idle- 
ness of the conventional medical student ts 
unsurpassed. We regard it as natural as the 
tadpole turned frog. But is it not odd that 
1 good-living, hard-drinking student with 
many outside interests and social commit- 
ments should, at the whim of some jovial 
examiner, become an austere recluse work- 
ing fourteen hours a day? 

Explanations abound. Consider a few. 

* He is keen and interested in his work.” 
says his chief. benevolently 

“He takes a personal interest in each one 
of us,” say the patients, gratefully. 

“ His job is full of interest and variety.” 
say the minions of the Minister of Health, 
uneasily 

These explanations we dismiss, and talk 
of probabilities. Consider the weary fellow 
who has spent six months “on the House ” 
as his lowly post is gaily dubbed. Let us 
catch him at an unsuspecting moment. We 
find him weighing himself, anxiously having 
his chest X-rayed, or estimating his haemo- 
globin. At some such idle moment we may 
hope to glimpse the truth. Boldly, we tap 
an emaciated shoulder, and ask its owner the 
question which heads this thesis. 

‘I am keen and interested in my work,” 
comes the reply. Indulgently. we tap another 
shoulder. 

“1 take a personal interest in each one of 
my patients,” says the next 

Daunted, we tap a third, and this one tells 
us that his job is full of interest and variety. 
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So we become a medical student ourself, 
and after ten years of careless study, we are 
‘on the House.” Now we know the answer. 

After six months’ hard labour, there is 
more to come. Before proceeding to this 
next six months, we have to have a 
Reference. And here lies the explanation. 
The reference is a slip of paper conven- 
tionally inscribed. “Keen and pleasant to 
work with.” “popular with nurses and 
patients alike,” or some such improbable 
stuff. It is for this conventional scrap of 
paper that we work. Who knows when next 
the phrase “exceptionally able ~ is due to 
recur ? 

We knew a houseman once who studied 
the references his Chief had given to pre- 
vious employees. He disliked the recurrent 
comment, “When in difficulties, has the 
good sense to ask the advice of his seniors. 
frequently.” The day before his job was due 
to end, he scoured the Casualty depart- 
ment until he found a multiple injury. Un- 
seremoniously he dragged it off to the nearest 
theatre. Scarcely pausing to grab a passing 
anaesthetist he set to work. Wound toilet. 
intravenous therapy, antibiotics, prophy- 
lactics. plaster, prostheses, nothing was 
omitted. Anaesthetists came and went, and 
still he toiled. His reward? Proudly he 
passed round his testimonial. bearing the 
words, “Is quite capable of taking consider- 
able responsibility.” 

Much forethought and care is spent com- 
posing these tributes to a man’s skill and 
ability. still more in earning them, yet we 
cannot conclude without disclosing an 
astonishing fact. These tributes are never 
read again. They are carefully copied out. 
applicants for jobs post them, secretaries sort 
them, but nobody reads them. The reason, 
of course, is that every applicant has a little 
boxful of them which he turns over, broods 
over, and types out from time to time, so 
that committees have an impossible number 
to read. 

As a result, they select their man for cer- 
tain special qualities (which I must not dis- 
close) and these they discover best by look- 
ing at him for ten minutes over a board- 
room table. 
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THE WARD NAMES OF ST. BARTHOLOMEW’S HOSPITAL- 2 


by G. W. MIDDLETON, 


PERCIVALL POTT 
PERCIVALL Potr (1713-88) was born in 
Threadneedle Street son of a scrivener. At 
the age of 16 he was apprenticed to William 
Nourse at St. Bartholomew's. In 1736 he 
obtained the Grand Diploma of the Barber 
Surgeons Company and after practising in 
the city for 8 years, was appointed Assistant 
Surgeon at Bart.’s. In 1758 whilst riding in 
what is now known as the Old Kent Road, 
he was thrown from his horse and fractured 
his leg. Pott was carried across London 
Bridge to a house in Watling Street where his 
doctors advised amputation. Nourse, how- 
ever, advised conservative treatment and the 
fracture healed (fracture of the lower end 
of the Fibula is still called a Pott’s fracture) 
Whilst he was immobilised Pott turned to 
writing medical articles including “ Remarks 
on that kind of Palsy of the lower limb which 
is frequently found to accompany a curva- 
ture of the spine and is supposed to be 
caused by it, together with its cure” 1799 
now referred to as Pott’s Disease. He also 
described Pott’s Puffy Tumour (osteo-mye- 
litis of the skull bones). 

Pott left the city in 1768 to live in Hanover 
Square and died there of pneumonia in the 
following year. A_ portrait by Reynolds 
hangs in the Great Hall. . 


FLEET STREET 

Fleet Street has always been closely con- 
nected with St. Bartholomew’s Hospital and 
for many years contributed to its funds. 

In 1927 the “Committee of the Fleet 
Street week for Bart.’s” presented £25,000 
to provide a complete floor in the Hospital. 

In recognition of this gift Fleet Street ward 
was so named. 

The name “Fleet” is derived from the 
Anglo-Saxon word FLOET meaning river 
The River Fleet is formed from two springs, 
one in Kenwood, Hampstead, and the other 
in Highgate. It now runs in sewers under 
Farringdon Street and enters the Thames 
just underneath Blackfriars Bridge. Cow- 
cross Street is named because the cattle were 
brought to Smithfield Market along the street 
which originally crossed the Fleet River 
where it now crosses Farringdon Street. 


ANNIE ZUNZ 

In 1913 the trustees of Mr. Siegfried 
Rudolf Zunz promised a grant of £10,000 
to the Hospital on the condition that a ward 
of not less than 20 beds in the Hospital be 
named in perpetuity the Annie Zunz ward 

The name Annie Zunz is to be found in 
other hospitals in London. 


REES MOGG 

In 1938 Mrs. Graham Rees Mogg gave to 
the Hospital the sum of £20,000 for the Re- 
building appeal. She was a daughter of Sir 
Frederick Wills and married Lt.-Col. 
Graham Rees Mogg, O.B.E., F.R.C.V.S., 
who was a Governor of the Hospital. 


SANDHURSI 

A tablet in Sandhurst Ward reads as 
follows: “ The Governors of St. Bartholo- 
mew’s Hospital direct that Mark Ward be 
known as Sandhurst Ward in Memory of 
William, Ist Viscount Sandhurst, G.C.S.L., 
G.C.LE., G.C.V.O., Privy Councillor, Lord 
Chamberlain to His Majesty King George V 
from 1912-21 and from 1908-21 Treasurer of 
the Hospital. On his death in the latter year, 
some of Lord Sandhurst’s friends made a 
special contribution to the General Funds of 
the Hospital in affectionate appreciation of 
his able administration and faithful 
services.” 

There is a portrait of Lord Sandhurst in 
the Clerk’s Office. 


GARROD 

Sir Archibald Edward Garrod (1857-1936) 
was born in London, the youngest son of Sir 
Alfred Garrod—Physician to King’s College 
Hospital. Sir Archibald trained at Bart.’s 
and after service in the 1914-18 war, returned 
to Bart.’s and was chosen as first Professor 
and Director of the new Medical Unit. He 
had only held this job for a year when he 
became Regius Professor of Medicine at 
Oxford in succession to Sir William Osler. 
He published many works, at first clinical, 
and later biochemical. He was particularly 
interested in Pigments in urine, alkaptonuria, 
evstinuria, and inborn errors of metabolism 
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WORK IN PROGRESS 
THE WELLCOME RESEARCH LABORATORIES, LANGLEY COURT, BECKENHAM 


As the tide of Victorian middle class 
prosperity began to recede, England 
was left with the sorry architectural 
débris of a neo-gothic age. Among 
the less deplorable examples is 
Langley Court. at Beckenham, the 
present home of the largest research 
laboratories of the Wellcome 
Foundation 
To his credit the original owner. 

no doubt a typical specimen of the 
nineteenth - century nouveau - riche. 
was careful to hide his establish- 
ment from the outside world. From 
his buggy, as it clattered up the elm 
lined drive, he surveyed with com- 
placency prosperous farmland, park 
and pasture, now metamorphosed 
into playing fields, roomy enough to 
exorcise, in healthy sport, the com- 
plexes of an average-sized public 
school. For us, however, the sylvan 
concord of the drive ends on an 
unresolved final cadence —the well 
preserved specimen of English 
Baronial, late 19th Cent., castellated and turreted and surmounted by a cupola. One turns 
with relief to the genial figure of Dr. Parish, the Clinical Research director of the laboratories. 
who welcomes us in a kindly Scots burr and outlines a programme for the afternoon, into 
which evidently much thought and preparation have gone 

The Wellcome Research Laboratories were founded in 1894 to further research work in 
medicine and allied fields, as a result of Roux’s pioneer work on the serum treatment of 
diphtheria. Expansion was rapid and in 1898 they moved to Brockwall Hall, Herne Hill : 
it was here that they won the fight to be allowed to perform experiments on living animals. 
In 1922 they moved to their present quarters in Beckenham. which is particularly associated 
with the A.P.T. and T.A.F. preparations of diphtheria prophylactics. Among the many 
eminent names connected with the organisation at different times are those of Sir Percival 
Hartley. Sir Henry Dale, Sir Patrick Laidlaw, J. W. Trevan, and A. T. Glenny, and Professors 
1. H. Burn, J. Mellanby and J. H. Gaddum, all of whom became Fellows of the Royal Society. 

Our tour starts with a general survey of the work in pro- 
gress at Beckenham Laboratories, with special reference to the 
preservation of stock cultures by drying and freezing and the 
preparation of toxoids and vaccines. This is given in the Staff 
Recreation Room. where frivolous dart and playful cue are 
shamed into silence by the practicalities of laboratory technique. 
delivered by Dr. Francis against a formalistic background of 
flask and bottle, retort and rack. With our own theoretical 
knowledge refreshed and conditioned to commercial processes, 
we are now ready for the high spot of the day. The stables are 
indeed the focus about which much of the establishment revolves, 
and the laboratories maintain the largest in the country. At 
the moment they contain four hundred animals, all of which 
are in condition fine enough to be painted by any ex-P.R.A., 
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and are not merely the export rejects one’s 
textbooks seem to imply 

Each beast is treated with a consideration which 
many patients in hospitals might envy. On arrival 
at Beckenham it is first placed in quarantine for 
fourteen days, during which time its temperature 
is charted twice daily and the titre of the natural 
antibodies estimated. Further precautionary 
measures include an initial immunizing dose of 
tetanus toxoid and a mallein test for glanders. 
though in fact this latter has never been positive 
in the whole of the organisation’s existence. After 
the neophyte has passed this ritual of initiation he 
is started on antitoxin production, the choice of 
serum to be produced depending on the animal's 
own potentialities and on the demand at that 
particular moment. This problem of demand was 
particularly to the fore during the most recent of 
the large scale massacres which distinguish the 
present century, when the extensive resources of 
the whole Wellcome Organisation were placed at 
the disposal of the British Government. 

At the stables the routine work is in progress. 
and we are shewn toxoid inoculation and blood 
withdrawal. Except for the site of election, a shaven patch on one side of the neck, and the 
larger scale of apparatus employed (for in these Brobdignagian wards our syringes and W.R. 
tubes become enlarged into bicycle pumps and Winchesters), the procedures are inherently 
the same as in a hospital ward and use the same sterile precautions. The difference lies in the 
behaviour of the human and the equine patient: here the horses remain as still as if they had 
equally marbled Commendatores mounted on them. Perhaps, though, the hospital patient is 
not entirely to be blamed for his attitude towards venepuncture : indeed, one would oneself 
be resentful of the line of attack employed by the average medical student. At the Wellcome 
Laboratories there were two alternatives in finding men to carry out these machinations : 
firstly to train technicians to handle horses, and secondly to instruct grooms in some of the 
mysteries of laboratory technique ; the latter was in practice found to be the more satisfactory 
and is certainly recommended by its excellent results. 

Following our schedule we accompany in theory the recently taken blood to the serum 
refining and purification processes. where selective treatment with proteolytic enzymes leads to 
removal of the surplus proteins. The use of refined serum reduces the quantity to be injected 
into the patient and also the risk of serum sickness. Upstairs there is a short theoretical 
discourse on the production of diphtheria toxin and its conversion into the familiar toxoid ; 

this is well illustrated by models of the processes involved. 

Guinea pigs and rabbits have been marshalled to 
welcome us back to the billiard room, and obligingly 
demonstrate their skin reactions to various common toxins, 
under the benevolent eye of Dr. Oakley who, realising the 
arid, nay brutal, descriptions of such reactions in the text- 
books, is well aware of the indelible effect on the mind of 
such visual demonstration. As an appetiser to tea he delights 
himself and us by a chemico-bacteriological legerdemain pre- 
sented with true professional aplomb. Nowhere is the 
generous hospitality of our hosts more bountifully displayed 
than at the tea table. Thus fortified we are ready for an 
admirable summary of the afternoon’s tour in the form of a 
film, the commentary of which is in the dulcet tones of 
Alvar Lidell, coping manfully with words, with whose 
meaning he cannot, in fairness, be expected to be familiar. 


Pin? 


a ; uly i 
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We thank our hosts for the cordiality of their reception and the valuable gift of their time : 
henceforth we shall know something of the efficiency and human qualities, which lie behind 
the label on the bottle. The charabancs shout along the lane—my feet are at Moorgate, and 
my heart under my feet. The tour is over. 





The Wellcome Laboratories. 


lt did not take the early industrialists long to realise that to plough back a substantial 
proportion of profits into research was a sensible long term policy that paid handsome rewards. 
Cut-throat competition is a poor substitute for intelligent foresight, a fact of which Sir Henry 
Wellcome was well aware when he dictated the terms of his now famous will, a quotation 
from which forms a suitable end for this article. Under Sir Henry’s will all the shares of the 
Wellcome Foundation were vested in five trustees, whose aim is : 

“ the advancement of research work bearing upon medicine, surgery, chemistry, physiology, 
bacteriology, therapeutics, materia medica, pharmacy and allied subjects, and any subject or 
subjects which have or at any time may develop an importance from the invention and 
improvement of medicinal agents and methods for the prevention and cure of disorders and 
the control or extermination of insect and other pests which afflict human beings and plant 


life in tropical and other regions and elsewhere.” 
BURBANK AND BLFISTEIN. 


We wish to express our indebtedness to the Wellcome Foundation in the preparation of this 
article, and in particular to their clinical research director , Dr. Parish, who was kind enough to read 
this manuscript and to suggest many improvements.—B. B. 
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pp. 84-7 
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Med, Press, Jan. 2, 1952, pp. 21-2. 
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21-32 
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plicating infectious mononucleosis. Brit, Med. 
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pp. 75-7. 
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' . Economy of time and labour in general 
medical practice. Practitioner, 166. April. 
1951, pp. 394-8. 
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606. 
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thylammonium bromide. Practitioner, 167. 
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exophthalmos. Brit. J. Radiol. 24, Dec.. 1951. 
pp. 637-46. 
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THE PATHOLOGY OF THE PERFORATED APPENDIX 


by HARRY 


To the surgeon the decision, “ Operation or 
conservative treatment? ” for cases of Acute 
Appendicitis of over 72 hours duration is a 
difficult one 

The clinical course in any given case is 
dependent on the underlying Bacterial 
spread, the result of a combined activity of a 
mixed Bacterial Flora of both Aerobes and 
Anaerobes, and the resistance of the perito- 
neum. These can only be estimated by direct 
examination at laparotomy. 

The delayed form of therapy advocated by 
the Ochsner-Sherren school has two great 
disadvantages : 

(a) The progress of the case rests on cir- 
cumstantial clinical evidence. A multiplicity 
of clinical examinations, the appearance of a 
mass in the abdomen. repeated rectal 
examinations, observations on the Tempera- 
ture and Pulse variations, repeated W.B.C. 

(b) The patient is subjected to starvation. 
a prolonged stay in hospital and is absorbing 
toxins with the inevitable permanent effects 
on the constitution. Finally operation is 


necessary three to six months later 

Recent experiments have collected the 
inflammatory products in acutely inflamed 
Appendices in dogs by using poly-ethylene 


artificial envelopes. THREE TOXINS have 
heen isolated. 

(1) FIBRINOLYSINS. Of these STREP- 
TOKINASE, an enzyme product of Strepto- 
coccal growth, is an activator of the LYSIN 
Factor. It prevents FIBRIN deposition 
ibout the necrotic appendage by /ysis of this 
protective barrier 

(2) HYALURODINASES. The chief 
component of the “SPREADING FAC- 
TOR.” Produced by Streptococci, Staphy- 
lococci, and B. Coli. It provides a mucolytic 
surface permitting the ready diffusion of 
bacteria over the protective serous surfaces 
and aiding their dissemination into the 
general peritoneal cavity. 

(3) LECITHINASE. The lethal Alpha 
Toxin of the Type A Clostridium Welchii 
organism producing tachycardia, lethargy 
and severe haemolytic destruction. 

The gangrenous area in the Appendix 
offers a suitable medium for the synergistic 
growth of the bacterial flora of the intestinal 
tract in the vicinity, resulting in the produc- 


See pace 77 for references 
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uuon of an exudate having invasive and lethal 
properties depending on the degree of pro- 
duction of these three toxins. 

[he body can react only by 

(a) The ANTI-ENZYME protective acti- 
vity of the cells of the peritoneal lining and 
the exudation of Polymorphonuclear Leuco- 
cytes. 

(b) FIXATION OF THE ENZYMES in 
the cells of the body once the infection has 
been initiated. 

rhe use of the Antibiotic drugs may result 
in the destruction of certain of the bacteria 
present, breaking the synergistic bacterial 
combination and diminishing the toxaemia. 
THE ROLE OF SURGERY 

Streptolysins and Hyaluridinases destroy 
the protective peritoneal and omental 
reaction exudates, and permit the diffusion of 
the bacteria and their toxins. 

Active surgical intervention at a certain 
critical stage in the pathological processes 
may disturb the equilibrium of the natural 
defences, and, rather than aid in the localisa- 
tion, may in fact merely hasten the diffusion 
of the infection. It appears that this process 
is reaching its maximum about 72 hours from 
the onset of the disease; surgically speaking 
this is the time interval notorious for the 
highest overall mortality rate. Though it is 
the duty of the surgeon to remove the septic 
focus, undue interference at this precise stage 
may stir up the process of bacterial invasion 
and do more harm to the body defences than 
good 

Realising the factors at stake the following 
advice may safely be given to those who 
operate on the occasional Acute Appendix. 
If at operation on a case of over 72 hours’ 
duration, the Appendix is found to be sur- 
rounded by dense adhesions, it is unwise to 
carry out extensive manipulations that may 
open up vascular areas for the further diffu- 
sion of bacteria and their toxins: it is far 
safer to accept the underlying pathology and 
merely drain the Appendix Abscess. Only 
if the Appendix can be shelled out with ease, 
with the minimum of manipulations, should 
it be removed. If the organ is surrounded by 
a protective cuff of omentum, do not disturb 
the enveloping tissue, remove the Appendix 
and cuff of omentum in one piece 


ind acknowledgements 
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PARADISE REGAINED 


HISTORIANS recount how for many years 
Columbus strove to acquire a fleet for his 
great venture into the unknown. Progress 
was very Often confronted by such obstacles 
us suspicion, malice and parsimony. The 
historians of Bart.’s may also recount how 
generations of students eagerly anticipated 
the completion of the “ Residential Hall,” 
which seemed so susceptible to procrastina- 
tion (we hope for different reasons than those 
encountered by Columbus). 

At last the long awaited day for the 
official opening of the Hall—and at three 
o'clock in the afternoon its once forbidden 
portals were to be opened wide. Rumours 
were rampant about what was to be ex- 
pected within, and unassuming statements by 
those who had inside information were 
hastily transformed into dogma; as we all 
know—" rumour does not stand a dogma’s 
chance.” and the result of this speculation 
was a mass of ideas more confusing than the 
original. Like explorers of the Nile Valley 
who find the doorway of a previously un- 
discovered mausoleum, the students stood 
without, none quite sure of what to expect. 

Without doubt the external appearance of 
the new building was sufficient to predispose 
even the least imaginative, and to give their 
criticism a precocious foothold, which could 
have been either a help or a_ handicap, 
dependent upon whether it tended to pre- 
dilection or antagonism. 

At the appointed hour the curious sight- 
seers intrepidly tripped in, and were con- 
fronted by the reception hall, which 
displayed a grandeur paralleled only by 
that of the Dorchester Hotel or the Ministry 
of Works new offices in Whitehall. Facing 
the onlooker was a shining marble staircase 
which appeared to have been made obsolete 
by the later construction of a lift. To the left 
was a diminutive version of the Green Belt 
which it seemed must consist mainly of 
shoots from “Our Gracie’s” aspidistra. 
Ihrough the verdure it was possible to see 
the refectory. To the right the view was 
restricted by the interventions of first, a 
brick wall, and second, a pair of swing 
doors. 

To the alumni who had not turned heel 
and run at the first glimpse, three fascinating 


choices were patent: to turn left, right or 
keep straight on. A left turn appeared to 
be the intention of most and the refectory 
was entered and critically considered. “I 
don’t like the separate tables ” said one, “| 
lo’ said another. “I don’t like the colour 
scheme—-dark blue chairs and sea-green 
walls,” piped a female voice, “ But I do,” 
boomed a male student. All agreed that the 
lighting was good and that the whole pre- 
sented a pleasant change from the previous 
refectory—-that synonym for interior artistic 
decoration ! 

Meanwhile one of the more enterprising 
individuals who had made a right turn from 
the reception hall had discovered the bar. 
and on imparting this newly acquired know- 
ledge to those in the refectory he found him- 
self unintentionally soliloquizing. 

It was found that the bar was behind bars, 
and although this may perplex the reader 
who needs time to sort out his words, the 
actual scene became one of despondency 
from which the self-styled inspectors only 
retracted when they found that by pressing 
buttons scattered around the walls of 
neighbouring rooms, odd noises were pro- 
duced elsewhere. At this juncture, tragedy 
was only narrowly averted by someone 
missing his friend and finding that he had 
been inadvertently locked in the sound 
proofed piano-room. 

Respects were then paid to the upper 
floors of the building. It was decided not to 
use the lift for the upward journey, para- 
doxical as it may seem, but to ascend by 
foot examining each floor in turn, and then 
to descend by lift. On the first floor, 

“ There was a Door to which I found no 
key : 

There was a veil past which I might not 

see” 
but being as determined as Bruce’s spider 
another door was tried and entry gained. 
The wardrobes were opened to make sure 
that they worked: the electric fire was 
turned on for the same reason ; the telephone 
was “ tested ” by most of the party who find- 
ing they received answers to numbers rung 
at random, were not a little astonished. The 
time-worn queries as to the comforts offered 
by the bed resulted in deleterious bouncing 
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upon the mattress. In the ensuing haze a 
voice was heard reiterating Stevenson : 
* Was it only pagan Jupiter plucking geese 
upon Olympus? or were the holy angels 
moulting ? ” 

Having beat a hasty retreat from this ill- 
fated room there only remained the descent 
by lift. This proved more tedious than 
anticipated, for after waiting what seemed 
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like an eternity for the lift to reach our floor 
it descended with an almost imperceptible 
motion. Let it be said, however, that it 
reached its destination a little before the 
building was closed ; the party having spent 
a very enjoyable half hour in the lift! 

“ Are you going to live in,” asked a friend 
of mine ; “ [ll tell you tomorrow,” I replied. 

TROGLODITES. 


EXAMINATION RESULTS 


UNIVERSITY 


CAMBRIDGE 


Examination for M.Chir. Degree 


Joly, J. S. 


ROYAL COLLEGE 


Rowntree 


February, 1952 
1. W Stephens, J. P 


OF SURGEONS 


At the Primary Examination held in February, 1952, the followine were successful 


Calderwood. R. W. I 


Freeman 


P.A 


DEATHS 


Dr. Frank Hubert Robbins died recently 
at the age of 65. Dr. Robbins was the son 
of a well-known dentist. He was educated 
at St. Paul’s School and Pembroke College. 
Cambridge, before coming to Bart.’s in 1909. 
Most of his years in general practice were 
spent in Golders Green, where he was re- 
garded as an outstanding practitioner by 
both patients and colleagues. He held many 
appointments outside his practice and was 
at one time Master of the Rahere Lodge. 
lwo of Dr. Robbins’ sons were stricken with 
Infantile Paralysis, from which one of them 

a medical student—died. We send our 
sympathy to his family. 

Dr. Walter Henry Pollard, who was a well- 
known General Practitioner in Birmingham, 
died recently at the age of 84. Dr. Pollard 
was trained at Bart.’s, and he held the senior 
entrance scholarship in science. He gradu- 
ated M.B. in 1895, and after a few years of 
practice near London he moved to the Bir- 
mingham district in which he practised for 
the rest of his life—a period of over fifty 
years. Dr. Pollard gave up his general prac- 
tice a few years ago, but continued as chair- 
man of a medical recruiting board up to his 
eightieth year. He took an interest in his 
Branch of the B.M.A., of which he became 
President shortly before the war, and was 
Mayor of Smethwick soon after the first war 


We announce with regret the death of 
Miss Margaret Anderson, who was for many 
years woman superintendent of the East End 
Maternity Hospital in Stepney. Miss Ander- 
son was created O.B.E. in 1932, in recogni- 
tion of her services in the East End of 
London. Her life’s work lay in reducing the 
death rate among the mothers and babies of 
her area. She was trained at St. Bartholo- 
mew’s Hospital and at Queen Charlotte’s ; 
at the time of her retirement in 1938 she was 
described as one of the outstanding 
obstetrical women of the world 





From page 374 (The Treatment of Acute Appen- 
dicitis), 
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CORRESPONDENCE 


CONTROVERSY 
lhe Editor, 
$1. Bartholomew's Hospital Journal. 
Dear Sir, 

Dr. C. P. Wendell-Smith’s article in the 
Bart.’s Journal of October, 1950, on “ Mat- 
hews Duncan’s History of Midwifery,” made 
most excellent and enjoyable reading, but 
there is one statement of Matthews Duncan 
which must be vigorously challenged. He 
says: “Smellie made no single improve- 
ment in midwifery so great as to be worthy 
of being coupled with his illustrious name.” 

1 would like to suggest that any one of the 
following would, in itself, be sufficient to con- 
found such a statement 

|. Midwifery Forceps. The lock on prac- 
tically all modern forceps was Smellie’s 
invention. 

Although he makes no claim to. the 
“invention ” of the pelvic curve on the long 
forceps, his model was one of the first to be 
made, and his account of it the first to be 
published 

2. Mechanism of labour. The more that 
is known about the mechanism of labour the 
more accurate is Smellie’s original descrip- 
tion found to be, and the more erroneous is 
the “higher mathematical” descriptions of 
Matthews Duncan and the contributions of 
other writers of the 19th Century. 

Today, students and practitioners will 
learn far more, and more accurately, about 
all aspects of labour from Smellie’s original 
works than they will from the now meaning- 
less symbols of Matthews Duncan’s out- 
moded obstetrical writings In most 
instances, they will obtain better and more 
useful information from him than from most 
modern text-books 

lo take one example of the value of the 
difference between Smellie’s and Duncan's 
writings. 

Duncan proved, to his own satisfaction, 
that the foetus engaged in the pelvis in the 
L.O.A., R.O.A., R.O.P. and L.O.P. positions 
That, therefore, “internal rotation” was 
only through a quarter circle. This erroneous 
belief has been copied from textbook to text- 
book to this day, and is still largely taught 
to students. It is not even original, for he 
freely acknowledges the work of Naegele, 
William Hunter and others in this 
connection 


Smellie, a century before Duncan, proved, 
to his satisfaction, that the head usually en- 
vaged the L.O.L. or R.O.L. diameters and 
only very rarely in the oblique. It has taken 
200 years, X-ray and other “modern ad- 
vances” to prove Smellie was correct, and 
yet, such is the influence of Matthews Dun- 
can, that his false doctrine, on this issue, is 
still, as stated, being taught to students. 

3. Teaching. It can be said, without fear 
of contradiction, that Smellie was not only 
the best but the first modern Midwifery 
Teacher. No mean artist himself, he (and 
others) produced diagrams which are better 
than anything now seen in_ textbooks. 
\lthough some of these were partly or 
mostly his own work, he had no false pride 
and got Mr. Rymsdyke (a better artist) to 
draw the majority. The original “ Table of 
Diagrams ” (1754) may be seen in the Bart.’s 
Library. An example is here reproduced. 








w ) 











Face Presentation. Mento Anterior. 
Forceps delivery (drawing by Smellie, 
assisted by Dr. Camper). 
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His * phantom” for demonstration pur- 
poses was almost certainly better than any- 
thing we have now. 

4 His lifework-—the three volumes 
“ Theory and Practice of Midwifery.” are as 
alive today as when first published. The 
logical approach, systematic layout and 
presentation have never been equalled in any 
obstetrical publication before or since. It is 
full of original “ improvements ” and quotes 
at least a dozen so-called * new discoveries ° 
of the last 20-30 years 

The sly humour, apt words, and good 
English. which make the volumes so 
eminently readable, are, no doubt, partly due 
to the famous Tobias Smollett, who read and 
advised Smellie on this aspect of his work 

Duncan attributes to William Hunter 
(1774) the insistence of leaving midwifery to 
nature Whenever possible. By implication, 
therefore, he does not do credit to Smellie, 
who preceded him. Yet Smellie again and 
again declaims against “ meddlesome mid- 
wifery.”. There is no doubt that Smellie 
would be considered ultra conservative in his 
methods today. 

I do not think that students will be wasting 
time by devoting considerable study to 
Smellie’s original works, and Practitioners 
and Obstetric Consultants will be rewarded 
again and again by a detailed study of the 
methods he employed and describes with 
such accuracy and completeness. There are 
many authorities who are of the opinion that 
to this day he is the greatest practical ex- 
ponent of midwifery, and, certainly, there 
can be no denying that he had the patience, 
method, experience and_ skill since un- 
equalled by any Obstetrician, who has at- 
tempted to submit his writing for the benefit 
of posterity 

As a Bart.’s man, an apology is tendered 
for attacking one of the really great, Mat- 
thews Duncan. But he should not have been 
guilty of such a misstatement, especially as 
he appears to give all the credit to his other 
fellow Scot—-William Hunter— who actually 
ought to have learned even more midwifery 
than he did from Smellie. 

In no way is there any desire to belittle 
Matthews Duncan. who, incidentally, paid 
tribute to Smellie. apart from this * under- 
statement.” He was a great man—a very 
great man. A lovable and fine personality, 
a wonderful teacher and a great gynaeco- 
logist. But in his place in medical history, 
he cannot hold a candle to Smellie as 
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Physician Accoucheur, Perhaps this ac- 
counts for his misstatement, for he never 
seems to have fully appreciated the accuracy 
4 Smellie’s works 

\nyone interested in the History of 
Oostetrics should consult Glaister’s “* Life of 
William Smellie” from which much of the 
material for this letter has been obtained. 

1! am much indebted to, Professor R. W. 
Johnstone who has drawn my attention to 
he fact that the sentence under discussion 
night mean that Smellie was so illustrious 
ihat no one of his improvements can be 
singled out as worthy of his name. If this 
is correct, all criticism must be withdrawn, 
but as worded, it is certainly liable to the 
interpretation | have given it, especially if 
the whole of Matthews Duncan’s remarks 
on Smellie in his “ History of Midwifery ” 
ire taken into account. 

1 would like to thank Mr. Bert Cambridge 
for the photograph and Mr. Thornton for his 
unfailing help. 

Yours faithfully, 
C. RUTHERFORD Morison. 
Harrogate, Yorkshire 


UNDER YOUR STE THOSCOPI 


The Editor, 
$1. Bartholomew's Hospital Journal 
Dear Sir, 

May |, from inside my plaster of Paris, add 
i few comments to your editorial and articles 
n the February Journal 

1 am still at the stage when I sleep “in 
spite of * a fracture board, but once asleep I 
dislike being woken up unnecessarily. I 
object strongly to the destruction of pleasant 
dreams by a kind voice enquiring * Would 
vou like anything to help you sleep?” 
however kind the voice. And can you tell 
me why every other person who passes my 
bed knocks against it? These little things 
do matter, especially when they are repeated. 

Sometimes I wonder if doctors realise how 
much extra work they, create for the nurses 
(it does not need long in bed to realise how 
hard nurses work), merely by entering the 
ward at awkward times, or by demanding 
special tests and treatment at week-ends. 
Yes, it does happen sometimes and in some 
places. And must I really stop my quiet con- 
versation with my neighbour when the great 
nes are at the far end of the ward? Surely 
the degree of reverence and self-abasement 
shown before these almighty personages 's 
often out of proportion. I may be completely 
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in their power while I am here, but why 
should I let myself be examined in a draught, 
or prodded on that painful spot by everyone 
in turn? 

Even the best of doctors have a few bad 
habits. and the one I have found most dis- 
turbing is indecision: “ Well, we'll see what 
it’s like in a week’s time.” They will not 
commit themselves. They loath being even 
slightly wrong, almost as much as the patient 
minds them being really wrong. If the choice 
were to arise, | would rather be told some- 
thing definite and risk disappointment later, 
than to have my anxious queries parried with 
well-meant platitudes. Waiting is never easy, 
but it would be made easier if I could be 
told exactly what I am waiting for and why 

It has not happened to me yet, but I know 
others who, after waiting months for a hos- 
pital bed, have on admission still had to wait 
more than a week before even the pre- 
liminary X-rays were taken. It is not easy 
for the disgruntled patient to understand such 
lapses. But I must admit that if this is the 
worst criticism I can produce then I must be 
vetting excellent treatment! 

Consideration for the sick can only be 
learnt by putting ourselves in the position of 
our patients. Do you think we ought to try 
this more often and more realistically? 

Yours etc.. 
P.U.O. 
Abernethian Room. 


REVIEWED FROM BELOW 


The Editor 
$t. Bartholomew's Hospital Journal 
Dear Sir, 

May I point out that your correspondent 
* Cerebus,” in castigating your reviewer for 
the “ howler” which appeared in the notice 
of Dorland’s Medical Dictionary, himself 
committed one almost as great. It is true 
that the homo- of homosexual is derived 
from a Greek and not a Latin root, but I 
doubt if even your reviewer could have be- 
lieved that it came from “* hominus.” Even 
he must have dimly remembered that the 
Latin for man is “ homo.” 

But I am impelled to write to you also 
on behalf of my acquaintance, Cerberus, the 
many-headed dog which guards the entrance 
to Hades. He is always willing for his name 
to be used in letters to earthly editors, but 
he does stipulate that it should be spelt 
correctly 

I should like to add that in questioning 
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your correspondent’s wisdom in launching 
out in so frail a craft as his memory of Latin 
I bear him not the slightest hostility. I shall, 
in fact, be delighted to meet him in the course 
of my navigational duties, when, for the sum 
of one obolus, I will provide him with his 
passage and a sop to appease his outraged 
namesake. 
| remain, as befits my immortality, 
Yours ever, 
CHARON. 
\drift on the Styx, 
Ides of March, A.U.C. 2705. 


THE QUEEN’S ENGLISH 


The Editor, 
$1. Bartholomew's Hospital Journal. 
Dear Sir, 
| should be most grateful if you could 
supply a translation in English of the letter 
of your correspondents Messrs. Burbank and 
Bleistein for, as their names suggest, they 
have not yet mastered our native tongue. 
I am, Sir, 
Jas. EMBLETHORPE. 
Orpington. 
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